2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUy BY MAY 1, 2008  ©\ 5y ()5, 2008 8:00 am

h
DOCUMENT # L03000055103 Secretary of State
- Y
RATZA PAINTING LLC 03-05-2008 90205 001 ***138.75
Principal Place of Business Mailing Address
604 E. CENTER ST. 604 E. CENTER ST.
e e “Il”l" |!| ||‘]| ”IH ||”“|m “m Ilm l“l‘ W Hl“ mllmm HH"‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc Suite, Ap: 4, eic. 1st MOORE CR2E0B3 {10/07)
City & Siate City & State 4, FEI Number Applied For
NO'T APPLICABLE Not Applicar:le
Zip Country Zip Counury . . $5.00 Aduitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Namea
QSIZEAE:%SEESFS‘-YF M Street Address {P.O. Box Number is Not Accepiadle)
TARPON SPRINGS FL 34689
City FL | Zip Cede

8. The above hamed entity subr')jjis this staternen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registerad &géfit,
7-25-0%

DATE

SIGNATURE

.—:.‘_43(.‘-7-‘

',

Ls

5 W MANAGING MCMBERS /MANAGERS [ 10, — ADDITIONS /CHANGES

N3 @R [ peter TITLE [_) Change (] Addiien
NANME RATZ, GREGORY e NAME

STREET ADORESS |604 E. CENTER ST,  #i7 .« STREET ADDRESS

ciy-ST1-2p TARPON SPRINGS FLL 34689 | Ciy-s7-2p

nLe v ’ 3 Delete TiLE [] Change {3 Addition
HAME NAME

STREET ADDAESS STREET ALLRESS

CITY-ST-2Ip CITY-$T-7P

HHTg 3 Delete HiLE [J Change 3 Aadition
HAME I J— HAME - p—

STREET ADDRESS STREET AUDRESS

CITY-5T-IP CHY-5T-2P

THLE [J Delete TILE [ Change [ Additicn
HAME KAME

GIREET ADDRESS STRELT ADORESS

CITY-§7-7P CITY-37-2P

TLE [ pelete THiE [ Change [ Addition
PIANE NAME ’

STAEET ADDRESS STREET ARDRESS

CITY-3T-2F CITY-57-2P

TE I velate THLE [JChange [ Addition
HA&ME NAME

STREET ADDRESS GTREET 4DBRESS

GITY-ST-2IP CITY-57-20F

11. | hereby cerlify thai the information supplied with this filing does not qualily for the exemptions contained in Seciion 119, Florida Statutes. | turther certify that tha information
ingicated on this répari is trué and accurala and that my signalure shall have the same legal effect as it made under path: that | am a managing mermber or manager of the
limitad liabiliy company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Slalutes.

R -25-08  727-938 -274Y

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED

D NAME OF SIGNING MA)




